FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
RRGRT gl

CORPORATION ; ‘
ANNUAL REPORT Sccretary of Stale

1996 DA BERGSTENGE
DOCUMENT # 280566 (1)

1. Corparation Name:

CLEWISTON CANE GROWERS, INC.

FLORIDA DEPARTMENT OF STATE
f'ﬁ. Sandra B. Mortham

UL BT

Fiincipal Place of Husinass Mailng Address

1001 SOUTHEAST SECOND STREEY
BELLE GLADE FL 33430

1001 SOUTHEAST SECOND STREET
BELLE GLADE FL 330

3. Date Incorporated or Qualified

Ja. Date of Last Repont

. e 04/17/1964 06/07/1995
Place of Business | 2a. Mailing Address 4. FE( Number Applied Far
£21 |28 - 54-1446028 Not Appicabie
S AL #, el | Suito. Apt &, etc. 5. Certificate of Status Desired O $8.75 Additional
9?1 o o Z’a B L Fes Reguired
~ City & Stae Gty & State / 8. Election Campaign Financing $5.00 May Bo
23 28] - Trust Fund Gontribution Added to Foos
L . Gountry LS Country B. This corporation has liabilty for intangible tax under s 199.032,
g2'§| o ZSJ o 291 30 Florida Statutes O Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LARSEN, KARL E. 82| Strest Address (P.0. Box Number s Not Acceptabia)
1001 SOUTHEAST SECOND STREET L
BELLE GLADE FL 33430 8
84} Ciy FL }ss Zip Code

|11, Fursuant o the provisions of Sections 607.0602 and 6071506, Flonda Staiites, 116 above-named corporalion submits this statement for 1he porose of changing its registered affice
ar reg stored agent, or both, in the State of Florida. Such c;han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, ancd azcept the abligabons of, Section 607.0506, Florida Statutes

SIGNATURE . R J N
| o “Iv e _r;_-;_--o O pu b Dt oF pe et a;;::A:‘.a\cl b i At (NOTE Fegisterrad Agisra signature required when reinstating) DATE
1z, OF F ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| osT = T [ DELETE B EEILT: Ol Change [ Addilion
e LARSEN, ELLEN 12N
aimeecaniesss | 313 E CRESCENT DR 13 STREFT ADGRESS
| cinv-s1 2 CLEWISTON, FLOODOO 140ITY-ST-2p
T TDP [] DELETE 2 1TILE [ Cnange [ Addition
NANE LARSEN, KARL E 22 NAME
sroanceess | 1001 S E 2ND ST 23 STHEET ADDRESS
| arvsvze | BELLE GLADE, FL 00000 Zaury-szp
T.f D [ DELEIE 3yTLE [] Cnange  [J Addition
NAME LARSEN, ERIK C 32 KaME
sieet1 anoress | 243 W, PARK AVE. 33 STREET ADDRESS
Ly st WINTER PARK, FL 00000 s 3400Y: 8120
TIE b [ OELEIE 417 [ Change [ Adddtion
NatE LARSEN, JOY 42 NAME
steetanomese | 1001 8 E 2ND ST 43 5TREET ADDRESS
[orvesiaw BELLE GLADE, FL 00000 440TF-SI. 2P
Tk s {1 DELEIE 5 1 TTLE [ Change [ Addition
Nkt LARSEN, KARL E 52 NAME
siwrrazoress | 1001 S E 2ND ST 5 35TREET ADDRESS
erv-sioae ) BELLE GLADE, FLOOO BATIY-S1-2F
1°LE TOP [C] DELETE & 1TITLE [ Change  [] Addition
Mkt LARSEN, KARL E 67 NAME
ameraonsess | 1007 SOUTHEAST SECOND ST &3 STHEET ADDRESS
| civsze BELLE GLADE, FL 00000 EALNY-ST-2P

14. 1 cto hercty corlfy 1hat {he information supphiod with Liis filng is volonlarily furmished and does nol qualiy for the exemplion slated in Section 119.07(5K). Fionda Statutes. | further
certily that tne nfonmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that { am an officer o director of the corporation or the receiver or trustes empowered 1o execute this report as required by §hapter 607, Florida Stalutes; and that my name

appcars in Block 12 or Block 13 if ghanged, or on an awth &n acidresg, /
[&ﬂ/ M Sﬁ(/TAL@{L{)U/f/ fﬁ - 194
Duate

SIGNATURE: Ty VRN TR, A4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Daytin=a Phone ¥ ’

CR2E034 (12/95)



